Supplemental Application Data Sheet 



Inventor Information 

inventor One Given Name: Matthias 
amily Name: ERNST 
Middle Name: 

Mailing Address Line One: Paul-von-Groth-Weg 7 

Mailing Address Line Two: 

City: Mtinchen 

State or Province: 

Postal or Zip Code: D-80999 

City of Residence: Mtinchen 
State or Province of Residence: 
Country of Residence: Germany 

Citizenship Country: Germany 

Inventor Two Given Name: Tobias 
Family Name: STOTTER 
Middle Name: 

Mailing Address Line One: Landsbergerstr. 75 

Mailing Address Line Two: 

City: Mtinchen 

State or Province: 

Postal or Zip Code: D-80339 

City of Residence: Mtinchen 
State or Province of Residence: 
Country of Residence: Germany 

Citizenship Country: Germany 

Inventor Three Given Name: Stefan 
Family Name: ELBS 
Middle Name: 

Mailing Address Line One: Kinbach 9 

Mailing Address Line Two: 

City: Sigmarszell 

State or Province: 

Postal or Zip Code: D-88138 

City of Residence: Sigmarszell 
State or Province of Residence: 
Country of Residence: Germany 



Citizenship Country: Germany 
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38834 

Westerman, Hattori, Daniels & Adrian, LLP 
1250 Connecticut Avenue NW- Suite 700 
Washington 
DC 
20036 

202-822-1100 
202-822-1111 

patentmail@whdapatentlaw.com 
Application Information 

Title Line One: AUTOMATIC. CONNECTION-BASED TERMINAL OR USER 
AUTHENTICATION IN COMMUNICATION NETWORKS 

Total Drawing Sheets:! 
Docket Number: 052703 
Application Type: Utility 
Serial Number: 10/539,506 
Filing Date: January 10, 1006 
Total Claims: 23 
Filing Fee: 1640 
Entity Status: Large 

Representative Information 

Customer No.: 38834 

Domestic Priority Information 

This application is a: National Stage of 
Application One: PCT/EP03/14632 
Filing Date: December 19, 2003 

Foreign Priority Information 

Foreign Application One: 102 59 755.3 
Filing Date: December 19, 2002 
Country: Germany 
Priority Claimed: Yes 

Assignee Information 

Name of Assignee: BT (GERMANY) GmbH & CO. OHG 

Address Line One: Barthstr. 22 

Address Line Two: 

City: Mtinchen 

State or Province: 

Country: Germany 

Postal or Zip Code: D-80339 



Correspondence Information 

Customer Number: 
Name Line One: 
Address Line One: 
City: 

State or Province: 
Postal or Zip Code: 
Telephone: 
Fax: 

Electronic Mail: 




